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percentage of cases may be accepted as proved, and this would
postulate a heightened resistance against the development of
clinical tuberculosis. This protection, however, is probably only
temporary in character, as after a f cried of twelve months the
positive tuberculin response gradually fades and the position of the
child as regards hisdtfensive mechanism is as before, unlessafurther
dose of B.C.G. is administered. It is not clear whether after this
responsive phase has passed the infant still retains some measure of
protection or runs a risk of increased susceptibility in later years.
The results which have been recorded by many workers abroad
in this field of immunology support the view chat the administra-
tion of B.C.G. to infants evokes a definite immunizing response,
although it is difficult to compute the full value of the results
obtained in view of many outside factors which influence them,
The most recent figures relating to B.C.G. administration are
those of Naesland and Tornblom. They give the results of the
administration of the vaccine to 7,765 children born in the
Swedish province of Xorrbotten between 1927 and 1933, Up
to the end of the year 1933 the general mortality among children
who received B.C.G. was 4*1 per cent, whereas among control
children it was 8*8 per cent. The death-rate from tuberculosis
equalled 0*1 per cent in the case of children receiving B.C.G.
compared with 0*5 per cent in the case of controls. No ill/effects
following the administration of B.C.G. were observed. The
authors state that they are unable to decide whether the good
results they obtained are due to specific protection induced by
B.C.G. or to other factors at present unknown.
The conclusions to be drawn from a study of the method of
inducing immunity advocated by Calmette are fairly obvious.
In the light of Koch's phenomenon and of our knowledge re-
garding the relationship of primary to secondary infection, the
method is based on sound principles. Whether the bovine type
of bacillus should be selected as the basis of an immunizing
vaccine in preference to the human type is, however, open to
discussion. That the B.C.G. vaccine is incapable of producing
immediately or remotely progressive tuberculous lesions under
any conditions has yet to be conclusively demonstrated. It has
been shown that B.C.G. vaccine does evoke an immunizing
response, but as this response is of relatively short duration it is
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